Penetrating injuries to anterior chest may result in life-threatening complications such as massive haemothorax, as a result of injury to the internal mammary artery. Isolated internal mammary injury is a very rare cause of massive haemothorax and associated with high mortality. We are presenting this 32-year-old gentleman who sustained a thoracic stab wound and had an emergency right anterior mini-thoracotomy by extending the stab wound rather than standard thoracotomy or sternotomy. This case of isolated penetrating IMA injury managed with mini-thoracotomy is the only documented case so far. We are publishing this case report with patient's both written and informed consent and institutional approval. This potentially life-threating injury can be managed by mini-thoracotomy with enhanced recovery; however, it is case specific and needs proper judgement.
Massive tension haemothorax resulting from penetrating internal mammary artery injury, managed with anterior mini-thoracotomy with uneventful recovery, as in our case, has not been reported yet. Nevertheless, isolated injury to IMA is infrequently reported in literature. It can be a result of penetrating or blunt trauma but still with serious consequences. Including the current patient, there are only seven reported cases of isolated IMA injury, with successful recovery after surgery. According to the cumulative data, the mean age of the patients was 38 years (range 21 -55 years). All of the patients were males. The predominant mechanism of injury was penetrating injury with a penetrating-to-blunt trauma ratio of 6 : 1. Four (57%) of the 7 patients presented were haemodynamically unstable (Table 1) . Among the penetrating injuries, four patients developed early massive haemothorax and became haemodynamically unstable. The other two patients who were haemodynamically stable, developed delayed pericardial tamponade, and one also developed delayed massive haemothorax. The patient with blunt trauma was haemodynamically stable; however, he developed delayed external tamponade. Two of the penetrating injuries 
Case Presentation
This 32-year-old gentleman was admitted to Queen Elizabeth Hospital Bir- Haemothorax and clot were evacuated and generous saline wash was done. After haemostasis the apical drain was kept in place and a basal drain was inserted.
Wound was closed in layers and local anaesthetic agent to the wound site was applied. Postoperative X-ray was satisfactory (Figure 2) .
Understandably, the patient had been traumatised by the incident and was seen by the psychiatric team prior to discharge. They had deemed him fit for discharge from a psychiatric perspective. On discharge, he was independently mobile, wounds were clean and dry. He was seen in outpatient follow up clinic with no complications (Figure 3 ) and went back to his normal life.
Discussion
Isolated injury to IMA is a confusing problem, which is hard to diagnose on For IMA injuries, these are more reported to be in males, and affect mainly the left side. The leading reasons for IMA injuries are road traffic accidents.
Chen et al. (2001) described that 85% of the injured branch vessels directly originated from the aortic arch. Therefore, the greater occurrence of the left IMA may be associated with the anatomic structure being nearer to the aortic arch. 
Recommendation
Prompt diagnosis, aggressive resuscitation and early intervention are recommended for the management of IMA injury. Involvement of multidisciplinary team is also recommended for patients with IMA injury, especially once the IMA injury is accompanied by a severe shock.
Conclusion
Penetrating chest trauma with isolated IMA injury is a very rare cause of massive World Journal of Cardiovascular Surgery haemothorax and associated with high mortality. Careful consideration of urgent thoracotomy for the ideal patients is most important for the successful outcome. Isolated penetrating IMA injury can be managed by mini-thoracotomy with enhanced recovery; however, it is case specific and needs proper judgement.
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